
In r e :

UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF KANSAS

Debtor (s)

1
) Case No.
) Chapter 11
1
1

MONTHLY REPORT

FOR MONTH O F fl 20
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CASE NAME:
CASE NO:

CHAPTER 11
MONTHLY REPORTING AFFIDAVIT

For Month o f I 20 -
1. Provide the fol lowing information regarding salaries/wages paid/due.

Gross amount o f execut ive sa la r i es paid

Name T i t l e Amount

Gross amount o f other wages paid

Were any wages/salaries due but not paid f o r t h i s current mon th?
YES NO~ If yes, provide the employee’s name and
title and amount due.

2 . Provide t h e fo l lowing information regarding taxes paid/due.

A r e all p o s t - p e t i t i o n fede ra l and s t a t e taxes paid o r deposited
f o r t h e period? YES NO

Provide do l la r d e t a i l o f taxes €or t h i s period.

T m e o f Tax f o r Month durinq Month
Amount due Taxes paid

C k . # Date Amount

Federal withholdinq

FICA withholdinq

Employer’s FICA

S t a t e withholdinq

Sales tax
O t h e r taxes
(Describe)

A t tach photocopies of I R S f o r m 6123 and s i m i l a r r e c e i p t f r o m t h e
s t a t e taxing authority t o ver i fy the deposi ts o r payments.
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CASE NAME:
CASE NO. :

CHAPTER 11
MONTHLY REPORTING AFFIDAVIT

For Month o f 8 20

3. Does all insurance coverage remain in e f f e c t ? YES NO

C a r r i e r Po l i cy # Exp. Date

Proper ty damaqe

L i a b i l i t y

Workers' compensation

4. Do all requ i red l i censes remain i n e f f e c t ? YES

Descr ip t ion R e n e w a l date

NO

5. L i s t debts incurred which have not been paid.
( i . e . , utility b i l l s , r e p a i r b i l l s , profess ional fees)

Date Incurred Cred i t o r Purpose Amount

TOTAL
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CASE NAME:
CASE NO. :

CHAPTER 11
MONTHLY REPORTING AFFIDAVIT

For Month o f ? 20 -
6. Check [XI that the fol lowing forms are attached:

Receipts and Disbursements Statement

Income Sta tement

Balance Sheet (Quarter ly only)

Copy o f bank sta tement (s1

Form 6123

Copy o f Chapter 11 Quarter ly Fee
Payment Report (include f o r
m o n t h during which fee i s paid)

I ( w e ) dec la re under penalty o f perjury that t h i s Report and attached
Statements are t r u e and cor rec t t o the bes t o f m y ( o u r ) knowledge and
b e l i e f .

DATED: DEBTOR : *
CO-DEBTOR: * *

* This r e p o r t m u s t be signed by an individual having s u f f i c i e n t knowledge o f
t h e f a c t s t o make a truthful and full statement.

* * If t h i s i s a joint petit ion, both husband and w i f e m u s t sign.

NOTE: Th is Report and attached Statements are due f o r each calendar month
per iod f r o m t i m e o f filingpetition ( f i r s t report w i l l be f o r a short period)
until the case i s dismissed, converted or a plan i s confirmed. The repor t i s
due the 15th o f the month fol lowing the reporting period. ( i .e .? the January
repor t i s due February 15th)
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CASE NAME:
CASE NO:

CHAPTER 11
INCOME STATEMENT

For m o n t h o f I 20-

Gross sales

Net sales
Less: Returns and allowances

Cost o f goods sold
Beginning inventory (a)
P lus : .Purchases (b)
To ta l goods avai lable (a) + (b)
Less: Ending inventory (c )
Tota l cos t of goods sold (a) + (b)

Other income ( i t e m i z e )

T o t a l income

Expenses :

Wages
Profess ional fees ( i - e . , attorney,

Insurance
I n t e r e s t expense
Rent
Pay ro l l taxes
Real es ta te taxes
O t h e r taxes
O t h e r operating expenses

Personal expenses (a t tach d e t a i l )

accountant appraiser, e t c . )

(At tach d e t a i l )

Net income/ ( l oss )

$

$

Tota l expenses

Net income/(loss) be fo re deprec iat ion and
extraordinary i t e m s

Deprec iat ion/amort izat ion expense
Extraordinary i t e m s ( i t e m i z e )
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CASE NAME:
CASE NO:

1.

CHAPTER 11
RECEIPTS AND DISBURSEMENTS STATEMENT

For month o f I 20-

BEGINNING checkbook balance

2 . Cash r e c e i p t s f o r t h e month
C o l l e c t i o n o f accounts rece ivab le
Cash sales
Salary
Proceeds f r o m loans
Government Payments
O t h e r ( i n t e r e s t , dividends, g i f t s )

TOTAL cash r e c e i p t s f o r the mon th

3 . Cash disbursements f o r t h e m o n t h
P e r attached l i s t o f disbursements
Other

TOTAL cash disbursements f o r t h e month

4 . ENDING checkbook balance (1+2 - 3 )

CASH SUMMARY - end o f month

Account No. o r loca t ion

Pe t t y cash

Regu la r checking
Tax account
C. D.
Other

Tota l (should agree w i t h 4 . above) $

NOTE: A copy of a bank statement f r o m each bank account and a reconc i l i a t ion
between the statement and your checkbook must accompany t h i s statement.
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CHAPTER 11
ATTACHMENT TO CASH RECEIPTS AND DISBURSEMENTS STATEMENT

L I S T OF DISBURSEMENTS

CHECK #
MONEY ORDER

OR CASH DATE TO WHOM PURPOSE AMOUNT
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BANK RECONCILIATION

CASE NAME:
CASE NO. :

Balance per bank sta tement
dated. , 20

BANK:
MONTH OF:

Add:

Deposi ts in t r a n s i t

To ta l in t r a n s i t ( 2 )
To ta l (1) + ( 2 )

Less :

Checks outstanding

T o t a l outstanding ( 3 )

Bank balance - reconc i led (1) + ( 2 ) - (3 )
(Willequal ending checkbook balance repor ted on

Receip ts and Disbursements Sta tement )

CHECKS OUTSTANDING
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CASE N\AME:
CASE NO. :

CHAPTER 11
BALANCE SHEET

As o f I 20-

ASSETS :

Cur ren t :

Cash on hand and i n
Accounts Receivable
Less: Es t ima ted Bad

bank
- Trade
Debts

Receivables - Owners
- Re la ted
- Related

*
companies
individuals

Inventory
Retainer paid - cash

- non-cash
(Paid t o
Paid on (date) 1

O t h e r prepaid expenses
Othe r assets ( I t e m i z e )

Long -term:
Investments
R e a l e s t a t e
Buildings
Furniture, f i x t u r e s , and equipment
Less: Accumulated depreciat ion
Other long - te rm assets ( I t e m i z e )

TOTAL ASSETS

x

* Provide aging d e t a i l o f accounts receivable below.

D e t a i l o f A l l Accounts Receivable

0 - 3 0 days o l d
3 1 - 60 days o ld
6 1 - 90 days o ld
Over 90 days old

To ta l

Re la ted
Par t i es 0thers
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CASE NAME:
CASE NO. :

CHAPTER 11
BALANCE SHEET

As o f t 20-

LIABIL IT IES AND STOCKHOLDERS' (OWNER'S) EQUITY

Cur ren t :

Pre -petition:
Trade accounts payable
Accrued expenses payable ( I t e m i z e )
Notes payable ( I t e m i z e )
Other current l i a b i l i t i e s ( I t e m i z e )

Post -pet i t ion:
Trade accounts payable
Accrued expenses payable ( I t e m i z e )
Notes payable ( I t e m i z e )
O t h e r cu r ren t l i a b i l i t i e s ( I t e m i z e )

Long -term:
Pre - pe t i t i on

Notes payable -
Notes payable -
Notes payable -
Notes payable -

O t h e r

banks ( I t e m i z e )
o the r ( I t e m i z e )
stockholders (owners)
re la ted companies o r
persons (not owners)

$

Pos t - pe t i t i on
Notes payable - banks ( I temize )
Notes payable - o ther ( I t e m i z e )
Notes payable - stockholders (owners)
Notes payable - r e l a t e d companies o r

persons (not owners)
O t h e r

TOTAL LIABILITIES

STOCKHOLDER'S / OWNER'S EQUITY:

Common s tock
P r e f e r r e d s tock
Paid i n cap i ta l
Retained earnings

TOTAL OWNER'S EQUITY

TOTAL L IAB IL IT IES AND EQUITY

s
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Form 6123
(Rev. March 1988)

Department of the Treasury-internal Revenue Service

Verification of Fiduciary's Federal Tax Deposit

To

From

Do not attach this notice to your return
District Director, internal Revenue Service
Attn: Chief, Special Procedures Function

271 W. 3rd S t r e e t N., Ste. 3000
M a i l Stop 5333-WIC
WICHITA, KS 67202

Name of Taxpayer

Debtor in possession. Receiver, or Trustee

Signature and Title of Person authorized by Court Order

The following information is to notify you of a Federal tax deposit(s) (FTD) as required by the United States
bankruptcy court (complete Sections 1 and/or 2 as appropriate):

FTD Form 8109 coupon or Form 8109-E was submitted to the
for the payroll period from to

(Bank)

Gross wages paid to employees $
Income tax withheld s
Social security (Employer's plus Employees'

$
Total deposited with FTD Form 8109 coupon or Form 8109-8s
Date deposited

FTD Form 8109 coupon or Form 8109-8 was submitted to the

share of social security tax)

for the payroll perlod from to
(Bank)

Gross wages paid to employees $
Total deposited with FTD Form 8109 coupon or Form810eB$
Date deposited

Bank Certification
(Certification is limited to receipt of deposit only)

This certifies receipt of deposits described below for Federal taxes as defined in Circular E, Employer's Tax Guide
(PQblication 15):

Depositor's Employer Identification Number Amount (Form 94I Taxes) Date of Deposit

Name and Address of Bank Received by

Depositor's Employer Identification Number Amount (Form 940 Taxes) Date of Deposit

~~~~ -~~

Name and Address of Bank IReceived by


